FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
DQCUMENT # 73029 (8)
DEERWOOD VILLAS 1l CONDOMINIUM ASSOCIATION, INC.

Mailing Address |I||||| ||||| m” Illll Ill‘l Il‘ll Imlll" I.l” ||I‘| ||||' ||||| I’I“ ||I|

NONPROFIT . t}i:“’; , FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am

Principa! Place of Busingss

6015 MORROW STREET E €015 MORROW STREET E
SUITE 211 SUgKE o E FL 3207217
ACKSONVILLE FL 7
JACKSONVILLE FL 32217 / 3. Data Incorporated of Qualified | 3a. Dale of Last Report
07/26/1974 02/12/ 1998
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 26] 58-15642 " [Not Appicable
Suite. Apt. K, slc. Suite, Apl. ¥, elc. ) | $8.75 Additional
o ;l 5. Cartificate of Status Deslired [} Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23 ;a—l Trust Fund Cortribution O] Added to Fees
Zp Country Zip Country B. This corporation has liability for intangiblg tax under s. 199.032,
[24] 25 20| 30 Florda Statutes DOves Ko
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
BANN'NG. TERENCE K. 82| Streel Address (P.O. Box Number is Not Acceptable)
6015 MORROW STREET E
SUIE 211 83

11, Pursuant Lo the provisions of Sactions 617.0502 and 617,1508, Florida Stalutes, the above-named corparation submits this statement fer the purpose of changing its repistered
office ar rengr both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragisterad

agent. | am familiar "and accept the obligatipns of tion 617 0503, Florida Statutes.

SIGNATURE 7< /Lt~ /?; Y-23-93
Hignatuce ol or Drinted name o registered agenl and il 1 applcable /. INOTE: Fegistersd Agant signatura recuired when rainstating] DATE

12. OFFICERS AND DIRECTORS  / 13. AODITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
TLE 10 [ DEeTE LI [ change ] Addtion | g5
NAME NICKERSON, WILLIAM 12 NAME 5
staceranpaess | 10108 LEISURE LN 13 STREET ADDRESS &
CITY-§1-2IP JACKSONMVILLE FL Y, 1A CITY-ST- 7P 3
TILE PD PADELEFE 21 THLE EJ Change T Addition |©
NAME GRANTHAM, MARIAN 2.2 NAME
steer aooniss | 10135 CROSS GREEN WAY 2.3 STREET ADDRESS
Gy §1-2p JACKSONVILLE FL 2.4 CATY-5T-2P
TLE 0] [T DELETE 34 THLE (47 D Change L] Addition
NAME HARDY, WILLIAM 32 NAME Hoxdy ,Wu\lle
street aponess | 10047 LEISURE LANE NORTH 3.3 STREET ADDRESS
CITY-§T- 7P JACKSONVILLE FL 34, CIFY-ST-2P
e D ] DELETE 4.1 TMEE LJ Change LT Addition
NAME SEVERANCE, JAY 4.2 NAME
swietsookess | 10939 CROSS GREEN WAY 4.3 STREET ADDRESS
CNY-ST-2P JACKSONVILLEF L. 44 CITV-ST- 2P :
I vD [T DELETE 51TME [JChange 1] Additian
NAME MANGELS, ADOLPH 52 NAME ‘
stweer aporess | 10031 LEISURE LANE § 5sseeer sooness
CITY-S1- 2P JACKSONVILLE FL 54 CITY-ST-2IP
THILE ) DELETE 6.1 TITLE (5 [ Change [ Addition
WME 62 NAME l',ad . mw ek N
STREET ADORESS essmicTaoness | (DO ET L&k Lane
CITY-S1- 2P 54 CITY-S1-2IP WacsSonvi H% Fl, ‘3215‘0
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Fiprida Statutes. | lurther cerlify that the

information: indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
I am an officer or direclor of the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter §17, Florida Statutes, and that my nama
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: W HWM‘@ ”/‘j/” ‘“"‘2 S65-175¢

— T -




